
 

Cartersville Work Based Learning & Youth Apprenticeship 

Please email sboyer@cartersvilleschools.org with additional comments regarding student performance this month.  

Month: _____________________________ 

Student Name: ____________________________________Work Location: ____________________________________ 

Day Time In Time Out Total Daily Hours: Round 
to nearest Quarter Hour 

Notes: Multiple jobs, absences, etc.  
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Supervisor Signature: ____________________________________Print Name:  _______________________________  
 
Student Signature: ______________________________________ Print Name:  _______________________________  
 


